me about her grandfather. When I wrote to the doctor I suggested that she should be transferred to a unit where she would not be quite so much exposed. I lost sight of her until this afternoon; she now tells me she has been transferred to the R.A.S.C. The condition was a little scaly when I saw her first.
Dr. Louis Forman: This patient has had attacks of soreness and chapping of the face with oedema, particularly of the lower eyelids. Such a reaction might be due to an external irritant. She uses a face cream at night. She would be liable to pigment strongly after such attacks of dermatitis owing to her inheritance.
Major N. M. Wrong, R.C.A.M.C.: I believe that if these cases were atavistic we should see a number of them in the United States, wher.e there are many half-castes and quadroons and so on. But I have never seen nor heard of one.
Dr. H. S. Stannus: This woman has some pigmentation in the nails which I think points to racial origin. I might point out that a negro baby at first though pigmented is paler than the adult. The degree of pigmentation of the adult may depend a good deal on climate. A native working in the deep gol,d mines of South Africa under conditions of heat and damp-not of sunlight-will change from a chocolate brown to coal black. There is obviously a great ability to develop pigment in such races.
Dr. Parkes Weber: Does that apply to dark people in general-to the dark people of any race, including the white races?
Dr. Stannus: I think so The President: It is interesting that the heat in South African mines should be more powerful than the sun.
Dr. Stannus: Heat plus high humidity as water is used in drilling the quartz rock.
? Atypical Erythema Annulare Centrifugum.-G. B. DOWVLING, M.D.
Woman, aged 28, married, in good general health and wvith no past history of illness of any importance.
About a year ago she developed an area of rather dark red erythema in front of the right knee. Thereafter other lesions appeared gradually, about a dozen of them altogether, scattered chiefly on the limbs. Some are faintly red, others almost the colour of the skin generally; all with the exception of the original lesion on the knee are rather firm flat elevations; in some the margin appears to be raised above the rest of the lesion and there is quite a close resemblance to granuloma annulare. Apart from the far larger area on the knee, the size of the patches varies from abouit that of a sixpence to a florin. Histologically there is nothing remarkable to be seen; the changes consist of patchy infiltration of the dermis with inflammatory cells, sometimes rather dense and chieflv sittuated about blood-vessels.
The condition differs from erythema annulare in the persistence over a really long period of each lesion; not one has disappeared or regressed to anv appreciable extent;
neither has there been any tendencv to alter in shape. Both sarcoid and granuloma annulare are excltuded by the histology. The Wassermann and Kahn reactions are negative.
For those who believe in a series of cutaneouis reactions ranging from erythema annulare centrifugtum (Darier) at one end to granuloma annulare at the other, this type would appear intermediate. I think it is perhaps a somewhat atypical example of erythema annLlare.
The President: It seems to me much more like granuloma annulare, especially the lesions on the forearm. Dr. Dowling: I agree, but there is nothing characteristic of granuloma annulare in the patch on the knee.
Dr. W. Freudenthal: I think the biopsy lends some support to granuloma annulare. Dr Dowling: The section was taken from a lesion on the thigh. There was no sign of necrosis.
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